"forced benevolences ", an early form of taxation, as did Cardinal Wolsev's Ipswich Schools and Christ Church, Oxford.
The Tudor period, with the final legislation of Queen Elizabeth, saw the divergence of the voluntary from the " State " hospital, which, under the Poor Law, then began its separate career.
THE VOLUNTARY HOSPITALS(e) The voluntary hospital movement made great progress in the first half of the nineteenth century, when the industrial revolution created great fortunes for the few and much suffering for the many. The springs of benevolence flowed freely to mitigate the hardships of the poor. The Westminster (1719), Guy's (1724), St. George's (1733), London (1740) , the Middlesex (1745), and others had been founded earlier, but between 1800-1850 ,here were added Charing Cross, the Seamen's, Royal Free, University College, King s College, St. Mary's, the Royal Northern. Manchester saw the first fever hospital. The London Fever Hospital, now no longer used for the reception of fever patients, was for many years prior to 1939 the only voluntary fever hospital in this country. It was founded in 1802. The Society of Friends started an Asvlum for Lunatics in York in 1788. Cottage hospitals (peculiar to Great Britain and the U.S.A.) were started by Albert Napper, F.R.C.S.(f). The first out-patient department or dispensary was opened in 1700. Convalescent hospitals are a recent but growing development(g), as are wards or special blocks for " paying "(h) or " private " patients (although of course financial stringencv has resulted in all patients being asked to pay what they can. " Supported by voluntary contributions only'" probably does not now applv to any hospital). The fever and mental hospitals were the first hospitals, built as such and not originating in sick wards of workhouses, to be provided entirely from public funds. The National Insurance Act, 1911, was the first great step towards the State provision of medical services on the grand scale. The rate-or tax-supported personal health services now include the School Medical Service, Maternity and Child Welfare Services, Tuberculosis and Venereal Diseases Schemes and the medical work of the Mlinistry of Pensions. As part of manv of these services the voluntary hospitals work for, and are paid bv, the local authority or the State. All the above are apart from the provision of hospital services per se by local authorities..
THE POOR LAW HOSPITALS-TO 1930(z)
The great Poor Law Statute of 1601 (Eliz. 43, Cap. 2) initiated that vast system of Public Assistance to the destitute known as " The Poor Law ". Previously the "voluntary" subscriptions of the public had to be subjected to pressure by bishop and parson to secure their sufficiency and continuity. A. poor rate was levied by the Overseers of the Poor. Children were set to work, the lame, impotent, old, blind and others " being poor and unable to work" were catered for. The home of the homeless or the poorhouse was at first in cottages, then in the old-fashioned workhouse (still to be seen in country districts). Improvements were effected (e.g. combinations of the units, the ecclesiastical parishes), and, following a Royal Commission, the Poor, Law Act of 1834 brought about great reforms. New and larger areas of administration-Unions-were created, Guardians succeeded the Overseers, classification of inmates was commenced and Government control and oversight in the form of the Poor Law Commissioners (which became the Poor Law Board in 1847, the Local Government Board in 1871 and the Ministry of Health in 1919) were established. The sick were taken from their homes (in 1868 two-thirds of the sick poor had domiciliary treatment only) to the workhouse sick wards, which developed after 1867 into the " separate " infirmarv or Poor Law hospital. This was a substantial advance. In it appeared good medical and nursing staffs. London pioneered the separate infirmaries. followed by Manchester, Birmingham, Leeds, &c. Training schools for nurses were established; but the honour of being the first Poor Law institution to do this goes to the Liverpool (Brownlow Hill) Infirmarv in 1865, followed by the London Marylebone Infirmary (now St. Charles' L.C.C. Hospital) in 1884. Classification of patients became essential. The voluntary hospitals have always been averse from receiving mental cases, " chronics " (those with advanced heart or lung disease, incurable lesions of the nervous system, inoperable cancers, the senile, the epileptic, &c.), the tuberculous and infectious. All these went, or were referred, to the Poor Law infirmaries. The Metropolitan Poor Act (the Gathorne Hardy Act) of 1867 is a great landmark in the hospital historv of London. It founded the Metropolitan Asvlums Board and with it there appeared the first organized hospital system in this country. Before describing that system as it had developed in 1930, it is necessary to consider (e) (1) ( the " general " hospitals which the L.C.C. inherited also in that year from the Metropolitan Boards of Guardians.
The earliest separate infirmaries were St. Pancras, St. George-in-the-East and Wandsworth. By 1930 all the London Boards had established " separate " Poor Law hospitals. In the early days, the relieving officer's order was an essential preliminary to the admission of a patient but the medical superintendent always had power to admit " emergency and urgent" cases, and it was by an elastic use of these words-brought about largely by the pressure of public opinion-that more and more patients were admitted direct by the medical superintendent. Mlore and more acute cases were admitted, in addition to the "chronics ". Operating theatres, X-ray departments and maternity units were provicded at all, and special clinics, such as for radium therapv, at some-so much so that thousands of patients quite outside the scope of the destitute Poor Law class were admitted, paying Aor their treatment as they could afford.
Since the 1914-18 war there has been a very great increase in " hospitalization ". MIany thousands now turn to hospitals, as in-, or out-patients, who, thirty years ago, would never have dreamt of doing so. Small houses, lack of servants, greater confidence in hospitals and the increasing complexity of treatment-all have plaved their part in this.
Another cause of the increasing use made of the Poor Law hospitals was the inability of the voluntary hospitals to deal with the growing (lemands of the sick poor. In 1909 throughout the country the voluntary hospitals had provided in all some 25,000 bcds. In the same year there were 100,000 sick beds in the Poor Law institutions and infirmaries atctually occupied by patienits(k). The voluntary hospitals also have (especially those with medical schools) alwavs adopted a " selective" method for admission to their wards; they are unwilling to accept patients wvho are likely to occupy beds for prolonged periods and the " interest " of the case is at times an important factor bearing on admission or rejection, whereas of course the municipal hospital must accept all comers who are destitute in that they need hospital treatment and cannot otherwise obtain it. Thuls, when the L.C.C. took over the 29 general Poor Law hospitals in 1930, although thev were not a unified service such as the M\.A.B. " special " hospitals had become, and although they differed verv much in their general standards and popularity, nevertheless thev constituted a series of efficient institutions and gave the London County Council a good start in the evolution of a municipal general hospital service for the metropolis.
On the question of municipal hospitals generallv we should refer to what was known as the " Bradford " experiment. Section 131 of the Public Health Act, 1875(l) gave local authorities power to provide hospitals for the inhabitants of their districts (and to recover the cost of treatment from the patients)-but only one municipality, Bradford, used these powers, and established in 1920 a municipal general hospital, the only one prior to 1930 except the small hospital provided by the Borough of Barry. St. Luke's, Bradford, had 900 beds, a large consulting staff and wvas governed by the Corporation Health Committee.
The powers of Section 131 were conferred on Countv Councils by the Local Government Act, 1929 (Sec. 14).
THE METROPOLITAN ASYLUNMS BOARD(n)
The main object of the Metropolitan Poor Act, 1867, was to achieve better classificatioin throughout London of Poor Law cases. There were too many Boards of Guiardians for each to make provision for " special " cases such as fever, smallpox, mental defective, boys for sea-traininig (the T.S. " Exinouth "); and a metropolitan central authoritv was the best solution. Thereby the cost of dealing with these " special " classes was equalized (through the Metropolitan Common Poor Fund, established by the Act) over the whole of London. The work of dealing with sick children was given to the MI.A.B. in 1897 and the responsibility for the casual poor was transferred to the Board in 1911. In 1928 the management of the Metropolitan Common Poor Fund was entrusted to the Board.
Prior to 1867 there was no organized provision in London for the isolation of fever cases. There were two private hospitals for paving patients and the workhouse infirmaries provided isolation uinits for the poor. The Eastern, South-Western and North-Western hospitals were soon built bv the M.A.B. The smallpox epidemic of 1870-71 and another in 1876-8, put great strain on the accommodation. A hospital ship " Dreadnought lent bv the Government, was moored off Greenwich and a camp of tents for convalescents was erected at Dartford. The Board could only admit to its hospitals " pauper " patients and the general public clamoured for the removal of this limitation. Thcre was rio compulsory notification of infectious diseases and consequentlv the control of epidemics was impossible. The Royal Commission of 1881, appointed to consider these difficulties, recommended that (a) Fever hospitals should be entirely disconnected from the Poor Law.
(k) (9) IVt (1) 1930, 44 (18 (c) The hospital ships " Atlas " and " Endymion " and " Castalia " (superseding the " Dreadnought ") were moored off Dartford. Permanent hospitals were built (Joyce Green, Orchard, Long Reach) and the ships given up in 1904. Patients were conveyed, owing to the time taken by horse ambulance, from wharves in London by river ambulance steamers; now all smallpox cases go to Dartford by motor ambulance. (d) The Board built two large convalescent fever hospitals in the country.
Like the general hospitals, the infectious hospitals soon became popular. The proportion of admissions (scarlet and enteric fever and diphtheria) to notifications in 1890 was 33-6%, and in 1929, 93 5% (in the case of all notifiable diseases admitted)(n). The mortality rates, on the contrary, fell. In 1890 they were in the case of diphtheria 30%, in 1929, 3%; in scarlet fever 6% and 0-6%, respectively. The Board's ambulance service, started in 1879, grew with its use and developed into a most efficient system with six large ambulance stations and over 150 motor vehicles(o). Measles and whooping-cough were admitted. Hospitals or units were provided for V.D., ophthalmia neonatorum, zymotic enteritis, encephalitis lethargica, juvenile rheumatism, mastoiditis, cancer of the uterus, &c. Classes for the instruction of medical students in fevers and smallpox were established in 1889. The immunity of the smallpox staff from the disease was remarkable. From 1884-1901, 17,900 smallpox cases were treated by 2,198 staff, not one of whom, where there had been successful revaccination, contracted the disease; later records show similar results. The Board made its own diphtheria antitoxin at the Belmont laboratories and stables, where there was a bacteriologist responsible also for the general bacteriological work of all the hospitals. Two group laboratories were provided, also hospital laboratories in each hospital; and a general director of research and pathological services appointed.
The M.A.B. also established asylums for imbeciles and the feeble-minded(p). Darenth, for improvables. was a most successful institution, a large amount of useful work being done there in the schools and workshops. From the latter goods to the value of over £70,000 per annum were turned out. An interesting experiment was conducted-most successfully-at Tooting Bec Asvlum, where aged senile cases were, and are, received without any " certificate" under the Lunacy Acts (to avoid stigma on the patient or relatives). Its name was altered (anticipating later general titular amendment) to Tooting 3Bec Hospital.
The Board built new or adapted existing buildings as hospitals for (a) children suffering from ophthalmia, ringworm and other skin diseases; (b) epileptics; (c) the convalescent (seaside hospitals). Their Queen Mary's Hospital at Carshalton is the largest children's hospital in this country and probably in the world (1,284 beds). The history of the treatment of Poor Law children suffering from trachoma and of the investigations which led to the building of High Wood and W*Xhite Oak Hospitals are of great interest and are dealt with fully in an article in the L.C.C. Annual Report, 1935(q).
Another important branch of the Board's work was the provision of hospitals and sanatoria for the tuberculous, initiated to give the " sanatorium benefit " created by the National Insurance Act, 1911, and continued under another guise by the Act of 1920(r).
Almost from the inception of the scheme insured and non-insured were admitted alike. Some of these institutions were specially built and others adapted.
In 1930 the L.C.C. found it much easier to " take over " the M.A.B. special hospitals, which the Board had welded into a homogeneous, efficient, unified service, than it was to take over the general hosnitals, which came to it from 25 different Boards of Guardians, each with its own system.
THE LOCAL GOVERNMENT ACT, 1929-THE LONDON COUNTY COUNCIL(s)
The Local Government Act, 1929, dealt with the transfer of functions, powers and duties from the Poor Law authorities to the County and Countv Boroug,h Councils, the major local authorities, on whom the Minister of Health in a recent Parliamentary statenment said he intended to place additional responsibilities in connexion with hospital work. The most important section of the Act of 1929 was the first, which says simply that on April 1, 1930 Council of the County . . . and as from that day all then existing Poor Law authorities shall cease to exist.
The great advantage of this Act was that it removed the handicap to health authorities which arose through their having, in practice, no control over the rate-supported general hospitals as they were administered by separate local authorities. The provincial health authorities had provided maternity hospitals, sanatoria, fever and sometimes orthoptedic hospitals whilst the Guardians had often provided accommodation for the same classes of patients. At long last this Act of 1929 integrated the public hospital and public health services of the major local government areas.
"Appropriation "(t).-The County Council could have continued to administer under the Poor Law Acts the hospitals transferred to it, but it adopted the alternative and enlightened policy of administering them under the Public Health Acts. This necessitated changes in accountancy, meant that costs of treatment are recovered under the Public Health instead of the Poor Law Acts, and removed the hospitals from the detailed oversight of the Ministry of Health which is exercised over Poor Law establishments.
(u)There were transferred to the Council seventy-six general and special hospitals, containing 37,202 beds. With the 22 mental hospitals they make a grand total of 98 hospitals and 71,771 beds administered as one complete hospital system. The "special" units(v) are of considerable interest, including as they do inter alia the Plastic Surgery A few summarized statistics of the hospitals show 52,000 more admissions in 1937 than in 1931-an increase of 26% and a total of over a quarter of a million in-patients treated (apart from the mental hospitals).
It should be noted that throughout this paper, save in one or two instances where the war is specifically mentioned, we deal with the state of things as existed in August 1939, though the statistics given are in most cases for 1937-the latest year in respect of which complete figures are readily available. The war wrought tremendous changes in the London hospital services which cannot be described here. This much can, however, be said--that London would have been inadequately prepared for the strain aerial warfare placed upon its hospital resources had it not been for the development of the L.C.C. hospital services which took place between 1930 and 1939. The pity is that the steady development which had been going on was stopped by the tragic events of 1939. It is a comfort and a help to feel that these many thousands of people-of medical and other professions, lay staff, nurses, engineers, domestics, clerks, porters and othersall work so well together as one team. The objective of sound administration is to guide without too much direction, to foster local initiative, to collect good ideas and pass them on, to leave experienced doctors to get on with their doctoring and not to interfere between any doctor and his patient. mental committee system, which is only possil)Ie in a large service, still continues. Admlissiouns. Adniissions to the general hospitals are now mostly on the sole authority of the medical superintendents Avith or withouLt a medical certificate, or on an order by the Mledical Officer of Health. The admissions by relieving oflicers' orders (the old Poor Law method) decreased from 54,500 in 1932, to 7,000 in 1937, whereas patients admitted by the medical superintendents increased from 72,000 to 155,000(x). This sheds a great light on the rapidly changing niature of our hospitals-from Poor Law infirmaries to general municipal hospitals. Another point for notice is the doubling (20,000 as compared with 10,000) in the nLumber of births-showing how more and more mothers of London are using our maternity wards. In 1938 the births were 21,147. In 1937 35% and in 1938 37% of all births to mothers resident in the metropolis took place in the Clouncil's general hospitals. The fever hospitals admit all types of fevers; the general hospitals admit everything in fact, the L.C.C. hospital service mav claim that it presents " the ever opcn door Classificationz of patients is of primary importance and a large hospital service gives ample opportunity for this. Not only are the hospitals themselves classified into-acute, chronic, convalescent, fever, tubercuilosis, &c.-but there are many special units, e.g. in addition to those previously mentioned, for deep X-ray and radium therapy, fractures, .heumatism, diabetes, gastric cases, ophthalmic cases, chest surgery, &c.
The chronic sick, including the bronchitic, the cardiac, the patients with inoperable cancer, &c., and the enfeebled. aged, are patients practically wholly confined to bed, requiring daily medical or nursing attention. Although 3,500 of our chronics have beeni evacuated we still have about the samie nuLmber Linder our care 3,500 was the pre-war figure. From the point of view of training both doctors and nurses there is much to be said for a " chronic " department in an acutte hospital, but unfortunately such patients are not regarded as of great interest. The Council has a few hospitals occupied solely by the chronic sick. Perhaps the compromise of a large " acute " hospital with one or more " chronic " blocks or sections is the best solution---and indeed that is what we do in many instances.
The care of the chronic sick(y) constitutes a serious problem for the municipalities- Mental. There are "observation uinits " at four hospitals--one, St. Pancras, recently opened, with the latest improvements. These observation units are peculiar to municipal hospitals and are part of the machinerv of the Lunacy Acts. We have also three psvchiatric out-patient clinics, run bv specialists from the mental hospitals.
Edulcationt of childrent in hospital(z). The late M.A.B. always recognized the importance of the education of children in its hospitals. Thev were " long-stay hospitals and the fact that a child is physically or mentally handicapped makes its education all the more important. There were commodious, specially built school buildings at some of the (children's hospitals just like an ordinary elementary school. If the children could not get to them, the teachers went to the wards. Now the education departnieit of the Council provides the teachers and the equipment, and a first-rate cducation adapted to the needs of the children is given. Scholarships are awarded to suitable pupils. The Board of Education has since " certified " these schools under Part V of the Education Act, 1921, aind they qualified, in consequence, for educational grants. (b) (9), see Series IN' 11)).
(a) (9) (12) (16) 66.
Namzes of hospitals.-The Council has rechristened many of the general hospitals, giving them the names of Sainits with local associations (e.g. TMarylebone Infirmary became St.
Charles' Hospital) or geographical names more appropriate to their positioIn (e.g. Souithwark
Infirmarv became Dulwich Hospital(c)).
Volunlitary hospitals arrangemnents, and co-operationt, with (d).-Consultation on questions of nev accommodation, &c., with representatives of the London Voluntary Hospitals is required by Section 13 of the Local Government Act, 1929. The " London Voluntary Hospitals Committee ", constituted by a body representing the King Edward's Hospital FuLnd, the Conference of Teaching Hospitals., and the British Hospitals Association, was appointed to act for the London Voluntarv Hospitals. The Act imposes no obligation on the voluntary hospitals to consutlt the Council (the duty is unilateral on the Council onlv) nevertheless consultation is mutuLal, amicable and productive. One of the first decisions reached was that grants to the voluntary hospitals by the Council should be for specific services rendered only and not in the form of contributions to the general tunds of the hospitals.
In Btuilding works at the hlospitals(f). Planning and development, &c.-It will be realized that,-in addition to work dealing with equipment, staff, classification and co-ordinationvery much thought, time and money have had to be spent on the actual buildings of the Hospitals. new structures, repairs, reconditioninig, &c. Not only have urgent works been carried out as required but a plan Xvas formulated spreading further necessary works over a period of years. The war has put an end to the carrying out of this pla-n. It is hoped that it wNill be implemented when peace roturns.
There are three reasons why the volume and variety of works completed and contemplated were so great: (i) The backward condition of many of the hospitals in whole or in part in 1930. Their shortcomings, in one hospital or another, extended to every component part of a hospital and included deficiencies of all kinds, overcrowded wards, out-of-date or absent ward washhand basins, dreadful sluice rooms, poor ward kitchens, inadequate hot water supplv, heating, lighting or telephone svstems and lifts, insufficient and poor staff accommodation, &c. (ii) The rapid progress made in every branch of medical science which has coincided with a like advance in the engineering, architectural and other sciences. There has, therefore, been need for a progressively greater and more complicated provision of medical equipment with its necessary accommodation and the demand for a better type of hospital building. (iii) Natural decay and the normal effects of wvear and tear, particularly as long notice of their demise was given to the former authorities and some, naturally, did not proceed wvith developments which they otherwise might have done. The number and extent of the buildings are enormous and the repair and replacement required in anv one year considerable. The main factor determining the need for expenditure was age, some parts of the buildings being more than a century old. It must, however, be pointed out that some of the hospitals transferred to the Council were in excellent condition. Amenities for patients.-The Council provides in its hospitals: Chapels or devotional rooms (well equipped and decorated) and chaplains, ministers and religious instructors of all denominations-some of the chapels are very beautiful buildings, particularly that at Queen Mary's, Carshalton-libraries, newspapers and magazines, games, tobacco, sweets and toys (for children), flowers, materials for therapeutic occupational and recreational work, handicraft workshops and canteens. Clothing is also provided where necessarv. "Samaritan " funds for financial help to patients, usually on discharge, exist at all hospitals. Their sources are donations and legacies and they are administered by the aluoners. Gifts, sometimes substantial, are constantly being received-from patients and their friends. Although our hospitals are rate-supported-and, therefore, need no extraneous assistance these expressions of gratitude are welcome. Many are ear-marked for special purposes, e.g. " for the nurses " and the §e go into nurses' recreation funds.
Dietary.-The Medical Officer of Health has prescribed dietary scales for the various classes of patient. The doctor in charge can, of course, always order " extras " and special diets. The bringing in of food by patients' friends is discouraged. We employ trainedl and qualified dietitians and food supervisors and every care is taken to see that the meals are served hot. Subsidiary services antd activities(g).--The following are amongst the supplementary services provided:
Dental: Every hospital, including the mental hospitals, has a dental surgeon who attends in accordance with requirements. There are eight whole-time and some twentyeight part-time. As an experiment to determine whether the service should be extended, whole-time dentists have been appointed to each of two hospitals. They are required to examine the teeth of every patient and provide treatment for all whose illness has been caused or aggravated by dental trouble. Ante-natal patients receive special attention. Dentures are made at our central dental laboratorv. In 1937, 13,152 in-patients and 10,427 out-patients received dental treatment. This involved the giving of 10,000 anaesthetics, and the provision of 1,500 dentures.
Maternity: Great advances have been made-300 beds added (making 1,000)-anteand post-natal clinics developed. In 1937, 21,150 women were seen at 23 ante-natal clinics (132,270 attendances). There is full co-operation with the Borough Councils' Maternity and Child Welfare work. Necessitous expectant mothers receive extra nourishment.
The Council also provides a Domiciliary Midwifery Service, employing directly 75 midwives, and under agreements with outside hospitals and nursing associations, 50 fulltime and 51 part-time midwives. In 1940, 14,138 domiciliary confinements were attended under these arrangements, but in 1941, owing to "blitzes" this number fell to 6,531.
We maintain in the hospitals an emergency obstetric service, " flving squads "-doctors and nurses-who can be rushed to any difficult or urgent maternity case at any time. Surgery: Existing operating theatres have been remodelled and new ones of the latest design built. The nu iber of consulting surgeons engaged has been considerably increased and the theatre nursing staffs added to and improved. In the general acute hospitals (only) the number of major surgical operations under general anaesthetics was in 1931, 31,063, in 1937, 47,955. The Council's hospitals are being used increasingly for emergencv surgery.
Tuberculosis: All patients are dealt with under the Tuberculosis Scheme, which secures continuity of service and treatment through its very great resources (dispensary, hospital, sanatoria). In the general hospitals there are some 1,000 beds used for non-ambulant patients unsuitable for sanatoria, and for emergency and observation cases. 2,186 beds in L.C.C. tuberculosis hospitals and sanatoria and 1,345 in voluntary irnstitutions are used.
Venereal disease: The Council acts as Manager of the London and Home Counties Scheme. It maintains the Whitechapel Clinic, the largest in London, and the Endell Street Clinic; and subsidizes 16 clinics at voluntary hospitals. Children are sent to the Waddon Country Home. There is a special hospital for maternity cases infected with venereal disease and a special unit for children so infected. There are wards set aside for the treatment of V.D. patients in certain general hospitals. Everything is done with the co-operation of religiotus and social workers, for the assistance, rehabilitation and after-care of female patients. Trained instructresses attend to teach them handicrafts, needlework, &c.
X-ray and physiotherapy: These are needed more and more in a modern hospital and our hospitals have not fallen behind. All have X-ray and massage departments with (g) (9) IV (I) and (III) passim. trained radiographic and massage staff. There were over a million attendlances in these departments in 1937 more than twice the number in 1931. Deep X-ray and radium treatment of cancer is provided at Lambeth antd Hanmmersmith hospitals.
Other items which may be of interest are: District medical anid nutlrsing services: The council's continuation of the old " parish doctor" system work now associated more or less closely with the general hospitals. A large subsidy is paid for district nursing.
Farmns and gardenis: Mcst hospitals, especiallv those outside the central area of London, have gardens-some very beautiful (Carshalton, Heatherwood, Dartford). At many, especially the mental hospitals, there are farms under bailiffs and trained staff. Farm work is a therapeutic measure at some. In view of the national effort in food production, a central Farms Committee has recentlIy been set up. The total area of farm land is nOw 6,000 acres. There are 1,530 cows, 1,630 sheep and 3,600 pigs.
Hospital finance(i): A complicated subject, but we must say that costings are an essential part of the work of an efficient hospital svstem. Costings often show that apparentlv the same processes or procedures cost twice as much at one hospital as at another. Extravagance or economy (without-loss of efficiencv) are often habits of mind and the latter can replace the former once the facts are known. Runninig hospitals is big business " and business methods must, to the extent appropriate, be applied.
Laundryzwork is done in the hospital laundries with a few exceptions, where it is done by contract. Some 70,000,000 articles are washed vearly. An expert on laundrywork has been appointed. Pathology: A complete service group and hospital laboratories and a serum institute.
Staff: General and special hospitals: total 21,000 including medical 760, nurses 11,000, clerical 500, domestic 9,000. NMental health services total staff is 12,000.
Suipplies: Annual cost of supplies £.4,000,000 Food, £1,500,000-Medical and surgical supplies, £300,000 all standardized.
A FEW COMIPARISONS BETWEEN VOLUNTARY AND M\lUNICIPAL HOSPITALS (k)An essential difference is that a Voluntarv Hospital is an individual unit. It prides itself on its individualitv and freedom from control. A hospital service, particularly a large one with a statutorv duty to provide for the inhabitants of its district, fits individual hospitals into a co-ordinated scheme. A service has to provide the best treatment for everyone who applies. It cannot have anv gaps. It cannot sav " We have no bed for vou". Moreover, it can specialize and thereby provide the highest skill and the best equipment for unusual and particularly complicated or expensive forms of treatment. In a service there is " free trade " in information-the good ideas of the individuals (h) (6) 42, (9) IV (11), (16) 103.
(i) (2), (9) Series IV (11) and (16 forming the team are passed to all the other members. There are frequent conferences and discussions at which ideas are pooled. Experts in specialized forms of treatment and in the specification (often involving long research into the best design) and the purchase of supplies, in hospital engineering and architecture, can be provided for a service, on a scale which could not be justihed for individual hospitals. The ideal is to retain individuality and freedom to try experiments and improvements in the separate institutions of a service but to give them also the benefits of team work and combined experience. The King Edward Fund, the British Hospitals Association and the Nuffield Trust form links between individual voluntarv hospitals, but thev cannot weld the individual hospitals into a service.
The systems of administration are not so different as is sometimes thought. In both voluntarv and municipal hospitals the management is in the hands of public-spirited people who are giving their services to the community free of charge. But there is this difference, the managers of municipal hospitals are responsible to the ratepayers who elect the members of a Council and the members can be turned out at the next election if the public are dissatisfied with the services rendered. As a consequence complaints are regarded very seriouslv. Voluntarv Hospital Committees have to run no such gauntlet. Vacancies on the Committees are filled bv co-option. They are responsible to the subscribers and to their consciences, but the patients for whom the services are provided have no votes and cannot elect a newv Committee.
There are differences in the methods of staffing municipal and voluntary hospitals which need not be described in detail. Both systems have their advocates but there are indications that they will tend to approximate more closelv to each other as time goes on.
Sir Henry Burdett in " Hospitals and Asylums of the World " (1893) pointed out the differences, at that time, between voluntarv hospitals and Poor Law infirmaries (municipal hospitals); to-day these " differences " have been modified or removed entirely(). The majority of patients in the infirmaries are no longer " chronics " as they were in Burdett's time. The L.C.C. hospitals niow do an enormous amcunt of acute work-and their equipment is as good, if not in many instances,.better than in any voluntary hospital. The infirmaries had no out-patient departments. All L.C.C. general hospitals have such departrr.ents-manv doing verv heavv work. The infirmaries could not get rid of an unwanted patient. This is still true if the patient is medicallv destitute. Burdett also mentions there are " no Medical Schools ', which is, again, still true, though the Medical Schools are relying increasingly on the Council hospitals for clinical material, especially in obstetrics. He says " Classification is bad ". It is now good. " Guardians are loth to spend money." This is a fair accusation but cannot hold in the case of the L.C.C. " The County Councils should 'take over '." This wvas done in 1930. "The infirmaries have no honorarv medical and surgical staff" lbut the Council has a very complete staff of paid consultants. It has often been pointed out that whilst -oluntary hospitals have to solicit the public for funds, muLnicipal hospitals are relieved of anxiety by their power to levv a rate(mn).
SOME OF THE IMPROVEMIENTS EFFECTED BY THE LONDON COUNTY

COUNCIL(n)
The Poor Law infirmaries of fiftv years ago provided food and shelter for their patients; but their skilled staff and equipment were so meagre that they could onlv provide in very small measure the services of medicine and surgerv which were available at that time. The medical staff of even the largest institutions consisted only of a medical superintendent and--in some cases a deputv. Paid nurses were hardly employed at all and onlv in very small numbers. The training of probationers had been initiated in a few, but much of the nursing was still done by pauper inmates. There was but scanty provision of medical and surgical equipment, none for any special form of treatment, and no operating theatres. There had been great developments before are now decorated in attractive colours; central heating and modern lighting have been provided, and many open-air balconies have been erected. Under other headings we have referred to the great increase in the quantity and quality of the work carried out in the Council's hospitals, and reference to the statistical tables contained in the annual reports (those dealing, inzter alia, with operations, out-patients, physiotherapy, massage, maternity, X-ray work, convalescence, dental work, number of staff, and so on) shows how the work carried ouLt has, since the Council took it over, multiplied in some cases fourfold.
The Council has issued since 1930 a series of annual reports dealing with its hospitals, which to anyone interested in the subject, are mines of information. Hortoni: Here is concentrated the treatment of general paralvsis, &c., by malaria therapy. The mental hospitals have surrendered (by overcrowding mental patients) 7,800 beds to the Emergency MVIedical Service for air-raid casualties, &c.
The Council has recently recognized the importance of treatment as distinct from detention in mental hospitals by transferring their management to the Public Health Department.
THE WAR
As a result of war-time restrictions building developments have been suspended. Unprecedented demands on our beds have been made and met. Staff, both at the County Hall and in the hospitals themselves, have left for, or been called to, H.M. Forces. Key staff have been seconded to Government Departments and expansion and progress in practicallv every direction have been either stopped or considerablv curtailed.
Air-raid damnage to hospitals.--From the commencement of the air raids on London in September 1940, to their cessation in May 1941, air-raid " incidents " occurred at our hospitals. These hospitals included all those within the administrative County of London and the damage ranged from that of a slight nature (windows and roofs damaged by blast) to total destruction of large parts of hospitals which necessitated their complete closing while repairs to vital equipment such as operating theatres, kitchens, laundries and boiler houses were carried out. Repairs were put in hand immediately wherever practicable and by March 1942 much accommodation had been brought back into use. Compared with the extent of the damage and the number of incidents the casualties among patients and staff were fortunately small. We would pay a sincere tribute to the braverv and devotion to duty displaved by our hospital staffs during these " blitzes (n) Cmd. 4978.
Doctors and nurses and all grades " carried on " in a magnificent manner. Many have been decorated for their gallantry, but many more performed deeds of quiet and unnoticed Iheroism, and a sense of vital duty well and nobly done without ostentation is their only reward. The War Emergency Hospital Scheme of the Ministry of Health is a hospital service in which the L.C.C. has played its part-the details of which cannot be considered here.
We have endeavoured to make this paper factual only and have repressed anv inclination to express opinions. If any of our statements can be regarded as opinions they are our own and not (necessarily) those of the County Council. It is tempting to forecast the future but time will not permit(p). Suffice it to say that the L.C.C. Service shows what an organized hospital service under public control can do.
It has been stated that the four main functions of a hospital are: (1) To cure the sick; (2) medical and nursing education; (3) investigation and research; and (4) disease prevention. We are trying to do all we can in all four directions.
We would like here to pay a warm tribute to the work of Sir Frederick Menzies whose vision and wise leadership made possible the progress which we have endeavoured to outline.
